MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-042960

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
Registration District No. . ______ j__g Z:_anary Registration District No. .[__o___a__)_‘_'::_-_keqi:!rnr’n No. -------_ma
DO NOT WRITE AMENDED
ON THIS STUB FII:EB “Fl: I i) IQB!

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY JACKSON a. STATE I(ANSAS b. COUNTY Miami admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN KANSAS CITY 1 MONTH TgRWN BUCYRUS Yes [ No [J

<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSP ADDRESS

INSTITUTION BAPTIST MEMORIAL HOQOSP|[veX¥nNoO Yes (] No D

VS 300
Rev. 4/59

3

7].

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

Q
JOHN H STUBBINS A NOVEMBER 22 1962

5. SEX 6. COLOR OR RACE 7. Married XIX Never Marriod.[} 8. DATE OF BIRTH | 9- AGE (last Girthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Hours l Min.

(Type or print)

> 9

Widowed [ Divorced []
MALE WHITE 9/23/72
10a. USUAL QCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COLUNTRY
LKA Y " RENEHSE """ MNfg. Representative Golden, Ill. A,

¥ i .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hvsim:;’q(zMWE

Fred Stubbins Lena Slassner MRS, MABEL STUBBINS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? * e 17. INFORMANT Address
(Yes, no, or unknawn) ' [If yes, give war aor dates of service Bucyr'us > Kans,

rio MRS, MABEL. STUBBINS

IB CAUSE OF DEATH (Enter only ane cause per line foruy oo =i - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; * NSET AND DEJTH

IMMEDIATE CAUSE (a]

<4 =) T G77
{ >
Conditions it a1 DUE T M . /LM M% /s lo>
:vb’zst 92:3.2“(:: - M—f QX—— M 7
ls‘:?r'nigng e DUE TO ‘%) A /Qﬂ" = < il

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminet PART 111, If decaased was femala was
diseass condition given in PART | (a) ) there & pregnancy in last 90 days.

] O Yes l O HNe | O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1| of item 18.}
PERFORMED? O O m)
YES [ NOJ

20¢, TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, factory, sireer, office bidg., etc.)

NOT WHILE AT WORK [ A e sy N Y
VA 2l - i /A A B el Y Al N

and last saw h,mahve on

R LT T B ]

0o | N
Q"ﬂ.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased fr
Death occurred at ]-1 :40 P - m on the date stated above, and to the best of my knowledge, from the causes stated.
i P

72a. SIGNATURE me aor mlew & @ii;ﬁ/? 22c. DATE/SE;NED

rippe

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

C.

~ -
C3a, BURIAL, CREMATION, | 23b. DATE | ) 23c. NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City, town, or county e}

o REM%VAGgTQT 11-26-62 Mt. Moriah _ Kansas City, Mo,

24, FUNERAL DIRECTCR T??i BRUSH CR] ZE'EI{JATE RECD. BY LOCAL REG. 26. ﬁml\ﬁ’s SIGNAIURE_
D. W. NEWCOMER'S SONS,KANSAS grry 1. 23 -62- ~TE
'mb

almer’s Statement on Reverse Side) 7 f

BY AFFIDAVIT OF

ITEM NO.

{Licen:
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. ) STATEMENT. BY LICENSED EMBALMER . ~ .

Y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision. . . )

Student Signed
Signature of Student Embalmer

- Licensed Embalmer No.y |4 “?;7/

: : P. O. Addres : a

) - Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!T!NG (Failure rto comply |
with the above constitutes grounds for revocation of license).

. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting, ;. -

If this body is not embalmed fact should be so stated above




